FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

N

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

OIVISION OF CORPORATIONS

'DOCUMENT # P25000041824 (0)

1. Corporahon Mam

MARLIN & A1A, INC.

Apr 30 1997 8:00am
Secretary of State

1]

Priccipal Place of Busi

Mailing Address

S

2111 SAWGRASS VILLAGE DRIVE 4215 SOUTHPOINT BLVD.
PONTE VEDRA BEACH FL 32082 SUITE 100
us JACKSONVILLE FL 322180009

2. Prncipad face of Husiness

TGute, Apt @, @lc

. Dale Incorporated or Qualified

05/26/1995

3a. Date of Last Report

05/01/1996

2a. Mailing Address

. FEI Number

50-3319920

Applied For

Nol Applicabie

Suite, Apt. #, elc.

5

. Certificate of Status Desired

0 $8.75 additional

22' o , 27 Fee Required
City & Statc _ Giys State §. Elaction Campalgn Financing $500 May Be
b:’] B - ] 28] Trust Fund Contribution Added to Fees
A . Lountry _ap Country 8. This corporation has liabitity for intanglble tax under §. 199,032,
[g‘il R 25' e 29] a0 Florida Statutes ves [ Mo
% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N 81] Name

100 NATY L FiN L BLDG. 82] Sireet Address (P.O. Box Number is Not Acceptable)

4215 SOUTHPOINT BLVD.

JACKSONVILLE Fi. 32216 83

84| City FL 85| Zip Code

< FPursannt to the provissons of Sections 607 0502 and 607 1508, Flonda Statutes, tha above-named corporation submits this statement Tor the pur,

e of changing its registered

office or registered agonl, o bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. o fmihae wath, and accept the obhigations of, Section 607.05056, Florida Statutes

SIGHNATLIRE

T e gpe e e o o regy stoma agent and HHe § apileaco NOTE: Fegstered Agant signature feauired when reinslating) DATE
(927 7 T TTORTICE RS AND DIRECTORS 18, AGTHTIONS/EHANGES TO OFFIGERS AND DIRECTORS IN 12 3
wme T DN (T DRETe 11TIE [ Change [ ] Addition | &5
Henw BENNER, TIMOTHY 2 g
anrrammss | 2111 SAWGRASS VILLAGE DRIVE + 3 STREET ADDRESS a
Ty Sl PONTE VEDRA BEACH FL LACHY-ST-2IP &
aee 0 TTTDPSY [ J DECETE 21TTLE [JChange L] Addien |O
NApE KIRSCHMAN. mw 2.2 NAME
st s | @111 SAWGRASS VILLAGE DRIVE 23 STREET ADDAESS v )
| Uh-s1ap PONTE VEORA BEACH FL 2 4 CITY-ST- 29
we o ' ) | REEEE 31 TILE [T Change [ Adaition
KM 3.2 HAME
SIHHET ADDRES 3.3 STREET ADDRESS
IRALLEEIAT LN SO 34 CITY_ST- 2P
i T orLETE 41T [Tchange” L] addition
NNt 4 2 NAME
SUHELT AORELY 43 STREET ADDRESS
CITY &l f= 44 C1TY-ST-2IP
R LI oFLete S1TITLE ] Change L] Addition
ars 5.2 NAME
SIRETADIRE S, 5.3 STREET ADDRESS
CIY-SF 21 54 CITY - §1-2IP
T TR [T DELETE 61TITLE [T change (] Addition
NAKE 6.2 NAME
SIEET ADDES 6.3 STREET ADDRESS
| o6 6.4 CITY -5T- 2P
14, | db> noreby cerbly that 1he information supplied with this Ling does not qualify for the exemption stated In Section 119,07(3)(j}, Florida Statutes. | further certify that the

o or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
Fan an oficer or director of 1he corporftion or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Stetutes; and that my name

appras n Block 12 o Block 134 chaglged, or on an attachment with an addr?— LY

Efﬁfm " /)o4/97

iR DIRECTOR Late:

oY L7377 (

Daytsre Prione 8
Y AT Ok




